












Return to:

INCOME TAX DEPARTMENT
P.O. BOX 29
MUSKEGON, MICHIGAN 49443

If mailing label af�xed, please peel off label and place
it over address area of your Muskegon Income Tax
Return. Do not use a label containing an error.

PRSRT STD
U.S. POSTAGE

PERMIT NO. 467
MUSKEGON, MICHIGAN

PAID

PLEASE REMEMBER TO:

 Sign your return.  If a joint return, both spouses must sign even if only one had income subject to 
Muskegon income tax.

 Attach a copy of page one of your Federal Form 1040.

 Attach copies of Form(s) W-2.  If you are claiming a credit for Muskegon withholding, the locality name 
on your W-2 must be Muskegon.

 Attach Federal Schedules and other city returns as needed.  See Summary of Required 
Attachments on page 2 of form M -1040R.

See instructions to determine if you are required to file
quarterly estimated payments.

Mail all refunds, payments to:
INCOME TAX DEPARTMENT

CITY OF MUSKEGON
PO BOX 29

MUSKEGON MI  49443-0029
ALL PAYMENTS:

Make checks out to: City Of Muskegon


